i

FORM NO. 93
[See rule 158]

Application for Allotment of Permanent Account Number

[For an Individual being a Citizen of India] !

N

¢

| Sr. No. | PART A - Personal Information |
1. A. Name
First Name Islefo[plels[v] [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ |
Middle Name [HIATRTATLTATKATT T AT T T T T T T T T T 1T'T 1T 171
Last Name Lylafefijalpfp|al [ [ [ [ [ [ T [ [ [ P [ [ T [ []

B. Name (as per Aadhaar)

N I O O B B

2.  Gender (select one) Male |:| Female \:I Transgender
3.  Date of Birth [2]4] [4]o] [2]o]o]7]
4. Aadhaar Number [6]5[7[1[8[e]2[8[1]1[1] 1]
5. Residence Address
FlatDoor/Building IM[ [v] [HIAJT[T[0] [ [ [ [ [ [ [ [ [ [ [ [ [ [ ]|
Road/Street/Block/Sector |H‘A|R|A‘L|A|K‘AIT|T‘A[ | ‘ ‘ | I | ‘ ‘ | ] ‘ | i ‘
Post Office (Hla[R[a[oLfalk[a[T[T[el [ [ [ [ [ [ [ [ [ [ [ [ [ |
ArealLocality/Town/City lA[R[Alsik]E[RIE] [T [T T T 1T 1T T 1T 1T 1 1T 01T 1T 11
District Hlalslslaln] [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [
State/Union Territoy KARNATAKA | CountryRegon | | ND | A  piN/zipcooe (5 [7 (3 (1 [1 7] ]
6. Office Address
FlatDoor/Building Lttt [T [ [ ]|
Road/Street/Block/Sector HEEEEEEEEEEEEEEEEEEEEEEEN
Post Office (T T T T T T T T T T T T T T T T T T T T T T T ]
ArealLocality/Town/City [l
District LI [ T T T T T T T T T T T T I T T T [T T 1T 1]
State/Union Territory | | Country/Region | | pnizipcooe [ ] ] ] [ T ] ]
7. Residential Status (select one as applicable) @ Resident I:I Non Resident I:I Resident but Not ordinarily Resident
8. Passport Number (mandatory for (i) Non Resident (i) Resident but not ordinariyresigenty | | [ | | | [ [ [ | | | |
9. Taxpayer Identification Number (7N) in the Country of Residence (if any) | | | ‘ I ‘ | ‘ | ‘ | ‘ ‘ | ‘ | ‘ ] I l
10. Contact Details
(i) Mobile Number Country Code Mobile Number 6 3|6 6|95 7,8 /5|7
(i) Email ID | snsdmk0413@gmail.com
(iiiy Landline No. with STD Code (if any) STD Gode [ ] [ ] vendinenumber [ [ [ [ [ [ [ [ ]
PART B- Source of Income |
11. Source of Income D Salary EI Income from Business/Profession EI Income from House Property
Il
e e l:l Capital Gains Income from Other Sources D No Income
PART C - Details of Parents |
12.  Whether mother/father is a single parent? (select one) D Yes B No
3. Father's First Name LT T T T T T 1T T T 1T T T T T T 1T [ [T [ [ ] |

Father's Middle Name N A A O O A O B

Father's Last Name |Y IA‘L {L |A ‘P ‘P IA | \ | l \ I I ‘ | \ I l ‘ I I
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14.

Mother's First Name

L LTI T T T T [T [ [ []

| [ |
Mother's Middle Name LT T T T T T T T T T T T T T T T T T T T T[] |
Mother's Last Name MlaIN[oJufela] | | [ [ [ [ [ T [ [ [ [ ][ ]] |
15. Name of parent to be printed on Permanent Account Number card (select one) E’ Father ‘:' Mother
PART D - Assessing Officer (AO Code) I
(AZSEZIZ)Q icer (i) Area Code i A Fl_ (i) AO Type ﬁ |
(iii) Range Code | 3 [2 |1 | (iv) AO No. (9]2]
PART E- Representative Assessee, if applicable |
17. RA's First Name L I P T T T [ ][]
RA's Middle Name NN A N A I O O O B
RAs Last Name (T T T T T T T T PP T T P T T T T T T T ]
18. Permanent Account Number (if any) | ] ‘ | | ‘ | | ‘ | |
19. Aadhaar Number (if Permanent Account Number is notavailable) | | | | | | [ | [ | [ | |
20. Representative Assessee Address
FlatDoor/Building (T T T T TP T T P T T P T TP T TP T T ]
Road/Street/Block/Sector A I N A A O O O O B B R
N A I O A
AvealLocalty/Town/City L PPl ]
District LI T T T T T T I T T P T T T T T [T [ T[] |
State/Union Territory | Country/Region | | pnrzecooe [ [ [ [ [ T ] |
21. Contact Details
(i) Mobile Number Country Code ‘ Mobile Number I | ‘ | l ‘ } ‘ | | ‘
(i) Email ID \ |
(iii) Landiine No. with STD Code (if any) STD Code T T JandineNumoer [ [T [ ] [ [ ]
Part F: Communication Address I
22. Address for Communication (select one) E/] Residence Address D Representative Assessee Address ’:| Office Address
Part G: Declaration by Applicant or by Representative Assessee on behalf of the Applicant |
23. Documents submitted as Proof of Identity, Proof of Address and Proof of Date of Birth of the Applicant
| W (i) Proof of identity (ii) Proof of Address | ~] (iii) Proof of Date of Birth
24. Documents submitted as Proof of Identity, Proof of Address of Representative Assessee

(i) Proof of Identity ‘ (i) Proof of Address

Verification & Declaration

SIDDESHH Y SELF
Al e D ThE CBPACHY OF (Self/ Representative Assessee) do hereby declare that

what is stated above is true to the best of my knowledge and belief.
b. | declare that the applicant does not possess Permanent Account Number and shall be liable for legal consequences under Income-Tax Act, 2025 if this
declaration is found to be incorrect

Place. HASSAN

I56 1y

(Signature /Left Hand Thumb Impression of Applicant or Representative
Assessee)

Name: SIDDESHHY

Designation: AUTHORIZED PERSON
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el
AN
HTHTY
tAplerisf-rle]
Government of India

wod3ead 338 LD 29,050
Unigue Identification Authority of India
Jreodcd Toad; / Enroliment No.: 0804/04488/00562

To

Agerf 2o I,
Siddesh HY

S/0: Yallappa,

M V hatti,

VTC: Haralakatta,
PO: Haralakatte,
Sub District: Arasikere, District; Hassan,
Slate: Karnataka,
PIN Code: 573117,
Mobile: 6366957857

000 S AR

MH458007618FL

245800761

.aab. ©e0 o, / Your Aadhaar No. :

6571 8628 1111
33 ewert, IR, rothad

-------------------------------------------- “>E--
 weusImeed . A
' Government of India S0t
dejerr B I,
Siddesh H Y
&, Baeos / DOB : 24/10/2007
Zxba | Male

H
g
P
.
i
:

SERe s Bosdlairahd, ZPdd, edoe u, Baosc
Hoad ey, ool s, BN BEos oR deer /
e on m Jorflacdt g uvide

Aadhaar is proof of identity, not of citizenship or date
of birth. It should be used only with verification (online
authentication or scanning of OR code / offine XML)

6571 8628 1111
3R B, RN, DD




23337060
FruE men asacs DR IRy,

Karnataka School

SruE

nwed

GOVERNMENT OF KARNATAKA

QOGEM TNn TRR6 = / Marks “’*t[tmuui

A *mmgmwwwnmr
This is to certify that the below mentioned candlda:eh

LNEFOD TowY, Wonvnd:

Exmammnmsmmamm

cum Uertificate

mrdeRACORTR Hsntiond
as passed 5.5.L.C. Examination.

| Vg It

20230741122

r / Year : Mmcwm m ;

wtho

0 / Father’s Name :

jﬂm of Instruction :

KANNADA

2 BF Lt / Candidate Type : m :

BXD / Candidate’s Name : SIDDESHAH Y
YALLAPPA
D/ Mother’s Name :  MANJULA

- &/ PART - A

. 24-10-2007 TWENTY-FOURTH - OCTOBER - TWO THOUSAND SEVEN

- M/ MATHEMATICS

28

28

-WISGENCI‘

m=ne NNET / SOCIAL SCENCE

SHodIIG /

. EXPERIENCE

ReR Yoy / SCHOOL CODE :

B DX dx /

»/

-3/ PART - B
E . Z zo. =
: ADE | !'— 4 m{%zmcsunmm
TR & VALUES

!

= 4 t\nmucmom




